We have analysed 11 studies dealing with thrombo-embolic complications and their prevention in paraplegics. The incidence of deep vein thrombosis in a total of 1316 hos pitalized patients (not receiving any sort of specific prevention), lies between 13 per cent when the diagnosis is made on clinical grounds alone, and reaches 84 per cent when a fibrinogen test and phlebography are carried out routinely. In 904 patients not receiving prevention pulmonary emboli occur in 4-15 per cent, but in only two studies were autopsies carried out. It is most likely that thrombo-embolic com plications in paraplegics are even more common than in orthopaedic patients. Five studies dealt with prevention of thrombo-embolic complications; three with oral anticoagulation, two using physical methods, one dealing with subcutaneous heparin and one testing platelet inhibitors. None of the studies published so far is con trolled, prospective and randomized at the same time, and uses objective diagnostic methods. Since all studies show one or more methodological problems, it is impos sible to make clear statements regarding the relative effectiveness of various prophylactic methods in this type of patient. The apparently extremely high risk for thrombo-embolic complications, however, would make routine prevention in para plegics mandatory.
